Foreign Bodies in the Pharynx and (Esophagus.?It may be advisable, before considering the subject of foreign bodies in the pharynx and oesophagus, to give some idea of the arrangement of the parts. The pharynx is that part of the alimentary canal which receives the food after it has been masticated, and propels it down the gullet. It is a funnelshaped muscular bag, about four inches and a half in length, with the broadest portion opposite the hyoid bone. The roof is attached to a portion of the occipital bone ; from this it descends perpendicularly as low as the cricoid cartilage in front and the fifth cervical vertebra behind, at which level the oesophagus begins. Its dimensions are not equal throughout. The breadth at the upper part is just equal to that of the posterior openings of the nose; but it becomes wider where it transmits the food (i.e., at the back of the mouth), thence it gradually contracts to the oesophagus. The pharynx may thus be compared to a funnel communicating in front by wide apertures with the nose, mouth, and larynx, while the oesophagus is the tube leading from its lower end.
The oesophagus begins where the pharynx ends, and passes through the diaphragm to the stomach, and is from nine to ten inches in length. Its course is not quite vertical, for in the neck it lies to the left of the windpipe, and in the chest it inclines to the right to make way for the aorta, and before passing through the diaphragm it again inclines to the left. In one part of its course it is in close relation with the pericardium for about two inches this may account for the pain experienced in swallowing food in pericarditis.
In children allowance must be made for the smaller dimensions of the parts.
Young children very frequently introduce foreign bodies into their mouths, such as buttons, coins, pieces of food, bones, pins, needles, etc. The substance may become impacted, one very common situation being where the pharynx begins to contract towards the oesophagus. The involuntary efforts to swallow which are excited by the presence of the foreign body may only increase the evil, and unless relief be obtained speedily and effectually, suffocation may result from this accident. Should the foreign body, however, go beyond this point, it usually stops short at the termination of the oesophagus. 
